pseudothrombophlebitis syndrome.' 2 It occurs when inflammatory conditions of the knee joint increase intra-articular pressure3 and has been described as a complication of septic arthritis. 6 Gonococcal arthritis differs from other types of bacterial arthritis and is the probable cause of septic arthritis in young people.7 This The increasing incidence of gonococcal infection will lead to an increased occurrence of all the manifestations of this infection including the usual ones. When it presents as a monoarticular arthritis the diagnosis is often unsuspected due to lack of coincident genitourinary symptoms, the lack of a contact history on superficial enquiry, the relative paucity of clinical signs, and the difficulty of obtaining positive cultures. These difficulties are compounded if, as in the case described, the symptoms and signs are superficially those of a deep venous thrombosis rather than a septic arthritis.
In a condition that is best treated early a trial of appropriate antibodies may be justified when the diagnosis is suspected but is unable to be confirmed. Our experience emphasises not only that a gonococcal septic arthritis of the knee may masquerade as a calf deep venous thrombosis, but also that synovial fluid from any joint must be specifically examined for gonococci in young people if effective treatment is to be given promptly. 
